REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R13/11-05)
FILE NUMBER

indiana Election Commission (IC 3-9-5-14)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes B No

COMMITTEE INFORMATION

1. Full Name of Committeg.(as on Statement of Organization) [ Chack if this is a new name '
2oup ~ KEPUBLICANS _INWTiNG _DemoaeaTic, ENVOLVEMENT
2. Acronym or Abbreviated Name (if any) 3. Commitiea Telephona Number
PélDF_ (3117 ) (p34-6H00
4. Malling Address (address where all campaign finance cormespondence is received) |:| Check if this is a new address
Qoad Hillside. Ave ,
5. City. State, ZIP Code 6. Pa ’l Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include any nickname)

j). Offica Sought (Include district number, if any. Not required for exploratory committes.) 10. County of Resldence
o O REPOR Q) O ANDIDA O

11. Check one: Check one:
} I:l Pra-Primary D Pro-Elaction n Annual D Nomination l:l Other D Pre-Convention
‘ [C] Final/Disbands Comnmittee ines 18, 19, and 20 must b6 0" [ ougoing Treasurer (wiin 10 days amend Statemest of Organization) [ Post-Convention

12. Reporting Period: P
From: \JaﬂL)(lle L &O |L} Through: | O

13. Cash on hand and investments at the beginning of this reporting period. o

14. Cash on hand and investments January 1. current year.

ONTRIBUTIO AND R £

(Nots: these amounts include in-kind contributions and loans, as well gs cash contributions.)

15a. hemized (use Schedule A)

15b. Unitemized

15¢. Add lings 16a and 15b in beth columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES

(Note; These amounts include in-kind expenditures and loan repayments.)

17a. temized (use Schedule 8) (Fublic Question: use Schedule C)

17b. Unitemized

Sl

17c. Add lines 17a and 17b in both columns SUBTOTAL (@) O
18. Cash on hand and investments &t close of this reporting period (subtract 17c from 18 in both columns) TOTAL O o
19, Debts OWED BY the committee (use Schedule D) 999 49y, b1
20. Debts OWED TO the committee (use Schedule E) ' '
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.

L) O g 1™ | FILED

Signature of Candidate (If applicgble) Date

WARNING: Any information contained in this report may not be copied for sale or used for any commarcial purpose. (IC 3-9-4-5) A parson who knowingly JAN 0 9 2015
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(CFA-4 SCHEDULE D)

REPORT OF RECEIPTS AND EXPENDITURES
DEBTS OWED BY THIS COMMITTEE

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

wer AR
INSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on this schedule. For assistance in completing this
schedule, see instructions on the revarse side. List all dabts and loans, rdlexs of (ha al . OWED BY the commitiee
during the reporting. period, Include all amounts owed for or 10 lend institutions, individugls, credit purchases, committee credit
card accounts, eto. List each vendor paid by credit card isaued tn the nama of the committee in the ENDORSER'S column. A
{ander’s occupation is required if an individual makes loans of at lgast $1,000 during the calendar year. Otherwise, this i optional.

[o]1

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS ‘
(street, number, city, state, ZIP code) 1

Print Qommunications
a4s1 & .UJQShrnﬁ ton

[ndianapolis, IN Ly 801

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS (if any)
(strect, number, city, stale, ZIP code)

{ i
i AMOUNT ‘

NATURE OF DEBT |

Page

of

5

DATE DERT
INCURRED

CUMULATIVE
PAID

{ YEAR-TO-DATE

!

| DUTSTANDING
BALANCE THIS

PERIOD

20031

XPQd(‘FO
|06 ~Tomee. Dr
“Tinton Falls, NJ

223.00

'prOmo

LENDER'S OCCUPATION:

Srallenberger < Assoc
po Box (953 |
Kokomo, I tlodott

4?4" 00
aduerhs) na

Jgd =

1, ENDER'5 OCCUPATION:
ker Plachinery Movers

2034 thilside AUL,
Indiana pohis, In- Ho3U8

123415
website |

Mmpatan my’
1 1 .'-)

HAsH15

LENDER'S OCOUPATION:

\DGIICW chi ATYA
2024 ngldef, %ﬁ? >
[ndianapolis, v 46218

LENDER'S OCCUPATION:

Loans

283,734

LENDER'S OCCUPATION:

LENDER'S OCCURATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)
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